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NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATLE REC;EIVED

Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.)
The Africa Channel, LLC — Membership Interests

Filing Under (Check box({es) that apply): [] Rule 504 [ ] Rule 505 [X] Rule 506 [] Section 4(6) [ ULOE
Type of Filing: [] New Filing [X}] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)

The Africa Channel, L1.C
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
11135 Magnolia Boulevard, Suite 110, North Hollywood, CA 91601 (818) 2559115
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) same same
BDSA

Brief Description of Business Television petwork featuring programming from Africa ind.n ULJESSEU
Type of Business Organization

3 corporation [ limited partnership, already formed B other (please specify): 5 HOMSON

[ business trust [ limited partnership, to be formed Limited liability company _ | ]\ ANCIAL

Month Year
Actual or Estimated Date of Incorporation or Organization: [oT2] & Actual [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
- L _.CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (5-05 Persons who respond to the collection of ir}fonnation contained in this form are
(5-05) not required to respond unless the form displays a current valid OMB control Lof8
number.




r A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter  [X] Beneficial Owner [ Executive Officer  [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Arback, Jacob

Business or Residence Address (Number and Street, City, State, Zip Code)
815 Hartzell Street, Pacific Palisades, CA 90272

Check Box(es) that Appty: ] Promoter [ Beneficial Owner [ Executive Officer  [] Director  [X] General and/or
Managing Partner

Full Name (Last name first, if individual)
Makawa, James

Business or Residence Address (Number and Street, City, State, Zip Code)
842 Euclid Street, Unit D, Santa Monica, CA 90403

Check Box(es) that Apply: [] Promoter ~ [] Beneficial Owner  [] Executive Officer [ Director  [X] General and/or
Managing Partner

Full Name (Last name first, if individual)
Hammer, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
616 N. Flores Street, Unit 306, Los Angeles, CA 90048

Check Box(es) that Apply: [ Promoter [~ Beneficial Owner  [] Executive Officer [ Director  [] General and/or
Managing Partner

Fulf Name (Last name first, if individua)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [] Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter ~ [] Beneficial Owner [ Executive Officer ] Director  [] General and/or
Managing Partner

Fuil Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter ~ [] Beneficial Owner ~ [] Executive Officer ~ [J Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this shect, as necessary.)

I AfR



| B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OfFETING?..........c..overerervereeerrreorerseeasrerreceearesennes a X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that witl be accepted from any iIndividual?........ ..o $100
” Yes No
3. Does the offering permit joint ownership 0f @ SINEIE UNIEY ......c..cooovrviesieiicnsrreeiiesnsiseiesases e esesessssssrases s eesese e ssese s st sene s st ses e X a
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuncration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or deater registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.
Full Name (Last name first, if individual)
None
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIADAL STALES) ............o.ov.ovuevereeeeeeee et eeeeeeerees st eeeeetessee s eeeeeeeseesaeeseneeemeeessesesoseeee et sessssrenanmsessss e smseemensseasserreens 3 All States
OAL O Ak OAaz [JAR Oca Odco Ocr O bpE Obpc OFL Oca OHI O
O Om O [OKs OKy OLAa OME OMD OMA Om OMN O MSs OMo
Mt ONE ONv OxNH ONy OnNM OnNy Onc O~ND JoH Ook dJor Ora
Ori Odsc Osp O OTx Our Ovr Ova Owa Owv Owrt Owy drr
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” 0r ChECK IRAIVIAUAL SEALES) ..........ovovecriveieiee s ceeieesatessscesereseseese s st eaese e s stssesseosase st sess s aaseseastaessassetsenssastsesesaseetessssstsssossrasssesoon [3J All States
OAL O Ak Oaz O AR [Jca dco CT [ODE Obc OFL Oca OHI Om
Om OMN Jia [JKS OKy LA COME OMD OMA Owm OMN OMS Mo
OwMT ONE OnNv ONH OwNg O NM Ny aNc OND Oon Ook Oor Ora
Ori Osc Osp O™ OTx Qur Ovr Ova Owa Owv Owi Owy OPrR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVEIUAL SEALES) ...........cocoriiuiiiiiiriieee ettt sttt et et s bbb e sss e s s e s e st e s e sesase s e tesssetasssameeseenssssasesesersensebesns J All States
AL Ak Oaz [J AR Oca Oco Oct O DE Obpc [1FL dcGa OHI Om
O Omw Oi1a ks OKky Ora OME OMD OMA O M1 OMN Owms Omo
O Mt CNE ONv ONH ONg CINM CINY NC [IND [ oH ok Jor Ora
Or Odsc O sb O TN aTx Our avr Ova Owa Owv Owl Owy PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

UVAFL
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.

Enter the aggregate offering price of securities incladed in this offering and the total amount already sold. Enter “0” if
answer is “none” or “zero.” If the transaction is an exchange offering, check this box ] and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security - Offering Price Sold
DIEDE ..ottt et ek estb s e AR RO R AL e bR bRt $0.00 $0.00
BQUILY -.oovecesterecece e reeeas st se s s et e 1 eSSkt b AR et ettt $0.00 $0.00
[0 Common [T Preferred
Convertible Securities (including warrants) ... $0.00 $0.00
Partnership INLETESES ...........ovcericriacereeeice ettt et b s b bbb e b e n st $0.00 $0.00
Other (Specify Membership Interests ) e veereenea e et e ee s S e aa b eRe e b s e $5,300.000.00 $2.781,000.00
TOMAL....cooneeerrerereeenceccsense i eesseassaan s s o r st s e as R et st e bk s e et nrans $5.300,000.00 $2,781,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer is
“none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAHE INVESIOTS. ... ....recucciteeniceairesecseesseneess et sesasessessetasss e e abaes st e st bb et be 4ot et sttt 16 $2,781.000.00
Non-accredited Investors 0 $0.00
Total (for filings under Rule 504 only)................... ettt st ees e tse s s sttt et b tar s g enn bt
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 ...t een ittt et e et sesaa et et e e s s kst AR Rt st
REBUIBLION A. ...ttt et e b et et ettt skt b s st b s et
RUIE S04 ..ottt s se s s A 8RR R R R s R0
TOAL....cee ettt RO -
a. Fumish a statement of ail expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, furnish an estimate and check the box to the left of
the estimate.
THANSTET AEIES FEES ....cuvvvcrmrueerecieesesisseiesessesaassssssscsteseess s st ot rsst s ssn s s b 58St st s et n s ennsean O 0.00
Printing and ENGIAVING COSLS ..........orvvcuereesirecesnrecsissssesssssassssnssissiasssserssssessss s assssssssarsssossesseressssassssesessssssanssns s sisssssssnsnssssessssnnoees O $0.00
LBEAL FEES......covcoitrriercrierecre e iinecse s sess st cessassesabesies e st sk s b s £ 44 £ s e 4o s RS EeebaashE e 24| $22 500.00
ACCOUNEIE FEES ...rv..o.o oot ssresss e sts e ssa e st ssss b1 s £t e85 b5 et sme s st s e ses e ersen X $4,500.00
ENZIMEEIING FOES .......oo.oeooieoeoeeeeeeeaeo oo tse st eas e ses e s eeess e ees s s ess e s s ms e ssse s st een s s e senseses st ene s s s ssrareeren O $0.00
Sales Commissions (specify finders’ fees SEPATALElY).......ccccoviieiriinrneerereni sttt as st st ens st a e sa s O $0.00
Other Expenses (identify) Consulting fees; miscellANeOUS e X $90.000.00
TOMAL ...coouverinecmceserec ettt e sen ek r e kst £ 1€t AR a8 et bter st ab s X $117,000.00



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS 4’

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds

B0 BHE ISSUCE.” ..o cvies e vt st ieee et evte s e eseet st et e aes e e e e et b ed e bt e sttt e b s A e s e R e RS ar s d s e an bR s R RS d e b e a R SR n st s s 5.183,000.00
5. Indiwmbelowdleamo;y:tofﬁleadjustedgmsspmoeedstome issuer used or proposed to be used for each of the
purposes shown. If the amount for any purpose is not known, fumish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response to
Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAANES AN fEES ........cviveveieiesiceerceetete et e s s e aesee e aa st se b ees e e es e st st r et bt B3 $945,000.00 X $544,000.00
PUTCHASE OF TEAI ESTALE .........oeveeoeeeeeeree e reeeesereeseve et iessteseseseses st bestetsstebesssess s e b bantesesesssansssansesenscsaneseasenns [ $0.00 O $0.00
Purchase, rental or leasing and installation of machinery and equipment ..., [ s0.00 O s0.00
Construction or leasing of plant buildings and fACIIES ..............ccoreirimiiiinrriceecirer e [J $0.00 [0 $0.00
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT B0 8 MIEIEEL) ..........ceveevesrssomsisanessessensssessssesssseesssnesssneseaesesssss s ssssase s oess st ssanssencassessnecs [J $0.00 [J $0.00
Repayment Of MAEBLEANESS .............cc.civvreee oo ceaeseeit e ses s sses s st sts s s s ass e seets et s s sses s eebannss BJ $26,000.00 O $0.00
WOTKING CAPILAL .......ooovoveeoeeeeoeseeesse e esae et ns s s b s et eb e s s sttt as e b bsesasenceosmosans O s0.00 X $3.668.000.00
Other (specify):
0O $0.00 O s0.00
COIMIL TOUAIS ......oeeierieieiiitecee ettt eee st ese ettt n e ebae e ses s s e s s s s asesssebesec s besasesesesrsesecabebseonnns [ $971,000.00 DX $4.212,000.00
Total Payments Listed (column totals 8AAed) ...............ccovururrmeecreereeeeeeeeceecseeessesieeseeeeseeseeeeesessenseeeesneae B $5.183.000.00
D. FEDERAL SIGNATURE J

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to
any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date -
The Africa Channel, LLC ) Swae 3 2008

Name of Signer (Print or Type) Title of Signer (Pn'n}or Type)
James Makawa /)ﬂ: &\ {Aasd . | Managing Member Cer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




